A prospective, randomized comparison between single- and double-injection ultrasound-guided infraclavicular brachial plexus block.
This prospective, randomized, observer-blinded study compared single- and double-injection ultrasound-guided infraclavicular brachial plexus block for upper extremity surgery. Eighty-eight patients were randomly allocated to receive a single-injection (n = 44) or double-injection (n = 44) ultrasound-guided infraclavicular block. The main outcome variable was the onset time. A blinded observer recorded the onset time, block-related pain scores, success rate (surgical anesthesia), and the incidence of complications. Performance time (defined as the sum of imaging and needling times) and the number of needle passes were also recorded during the performance of the block. The total anesthesia-related time was defined as the sum of the performance and onset times. No differences in imaging, needling, performance, and onset and total anesthesia-related times were found between the 2 groups. There were no differences in the rate of surgical anesthesia (93.1%-97.7%). The number of needle passes was also similar; however, the double-injection technique resulted in slightly less procedural discomfort (1.1 [SD, 1.6] vs 2.1 [SD, 2.1]; P = 0.021). There were no differences in the incidence of adverse events. The double-injection ultrasound-guided infraclavicular block provides no significant advantages compared with its single-injection counterpart.